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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: New Jersey

CHILDREN’S SYSTEM OF CARE INITIATIVE/CARE MANAGEMENT

ORGANIZATION SERVICES

A. Target Group:

Care management organization services, provided through the Children’s
System of Care Initiative, are targeted to children up to 18 years of age
and their families, as well as youth 18 up to 21 years of age transitioning
to the adult system, who require a more intensive level of care
management due to:

Severe emotional and behavioral disturbance resulting in significant
functional impairment; or

The involvement of multiple agencies or systems such as the
Division of Mental Health Services, the Division of Youth and
Family Services, the Juvenile Justice System or the court system;
or

A disruption of a current therapeutic placement; or
The risk of a psychiatric rehospitalization; or

The risk of placement outside the home or community, except for
foster care placements if they do not meet any of the criteria in 1
through 4 above.

B. Areas of State in which services will be provided:

a

Entire State

Only in the following geographic areas (authority of section
1915(g)(1) of the Act is invoked to provide services less than
Statewide):

Atlantic, Bergen, Burlington, Cape May, Hudson, Mercer,
Middlesex, Monmouth, Sussex, Union and Warren counties.
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